Recurrent short episodes of bradycardia and hypotension are rarely reported as clinical manifestations of pulmonary thromboembolism (PTE). We report a case of acute massive PTE presenting with dyspnea, burning chest pain with physical activity, and recurrent transient bradycardia and hypotension at rest. Evaluation of patients with these clinical findings could enable early diagnosis and treatment of acute PTE, with decreased morbidity and mortality.
INTRODUCTION
Acute pulmonary thromboembolism (PTE) is a common and potentially lethal condition in which early diagnosis and proper management could reduce the mortality rate (1) . About half of all the cases are idiopathic and occur without antecedent trauma, surgery, immobilization, or a diagnosis of cancer (2) . Unfortunately, the diagnosis is often missed because patients with PTE usually present with nonspecific signs and symptoms. If left untreated, about one-third of patients who survive will die from a subsequent embolic episode (3) . Common signs and symptoms of pulmonary embolism include dyspnea, pleuritic chest pain, tachycardia, and tachypnea. Recurrent short episodes of bradycardia and hypotension are rarely reported as clinical manifestations of PTE (4). We describe a case of acute massive PTE presenting with dyspnea, burning chest pain with physical activity, and recurrent transient bradycardia and hypotension at rest.
CASE SUMMARIES
A 61-year-old physically active man without a history of smoking or pulmonary disease presented with exertional chest heaviness and dyspnea while walking. The symptoms were relieved with a brief rest, and the patient 
